
P 0 0l, ?1,7 71,0

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/See Beverse)
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senr ro Interstate Bri_ck Co.Vlr- f.anr.a .'Iar.kcnn
Street and No.
)21-0 South 5200 West
P.O., State and ZIP Code
{est Jordan Im n41n4
Postage $

x{
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showino
to whom and Date Deliiered

Return receipl showing to whom,
Date, and Ahdress oiDeliverv

TOTAL Postaoe and Fees, $

Postmark or Date i

:'
.' '\ l ;

'. t) l!,r 1



STEK MSTAGE STAlilPS TO ARTICTE TO C()VEB FIRST-CLASS POSTAGE'

cERTlFtEo ltAlt FEE, All0 CHARGES FoR AtlY SEIECTED oPTlotlAt sERYlcEs. {300 lront)

1. lt you wanl this receipt poslmarked, stick the gummed slub.on lhe lett porlion of the address side 0l the article

leavi;g the receipl attached and present the articl; at a post office service window or hand it to your rural carrier'

(no extra charge)

2. ll you do not wanl this receipt poslmarked, stick the gummed slub on the letl portion of the address side of the

irti.t6, o.tr, detach and retain the receipt, and mail the arlicle. 
,t

3. llyouwantareturnreceipt,writethecertiliedmailnumberandyournameandaddressonareturnreceiplcard
Form 3g1 1 . and altach it t0 lhe tront ol the article by means ol the gummed ends if space permits. otherwise, afll
to back ol arlicle. Endorse lront ol arlicle. RETURN RECEIPT REOUESTED adiacenl t0 the number' t

4. It you want delivery restricled to lhe addressee, 0r to an aulhorized agent 0l the addressee, enoorse

RESTRICTED DELIVERY on the tront of the article

5. Enler fees for the services requesled in the appropriate spaces on the tront ol lhis receipt lf leturn receipt iS re-

quesled, check the applicable blocks in item 1 ol Form 3811

6. Save this receipt and presenl it if you make Inqulry


